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Agreement for. NFs" (JFS 03623) setforth in rule 5101:3-3-02 ofthe 
Administrative Code; and 

(3) Dedicated facility or discrete unit of facility. 

The provider must provide NF-PED services in either a discrete distinctly 
identified unit of the NF dedicated to the provision of outlier services for 
personsrequiringNF-PED services or in a freestandingNF-PED. @&he 

la) If the service is deliveredin a distinctlyidentified unit ofa larger NF. the 
processand ~ t s-cad. .  certificationprocess. .  

may continue torecognize only one facility buttheOhlomedical 
assistance promamwould issue separate provider agreementstothe 

outlierand the non-outlierunits, 

/b) Unoccupiedcertified beds may be movedbetweentheoutlier and 
non-outlier unitsin accordancewith the following; 

I'{of the NF atmu :rator 
leastfivebusiness days beforetheselecteddate of thebed 

st shouldbe W e d  or faxed to I1the Bureau of.. . .
Lone Term Care facilities 30 eastt Broad Street. Columbus.ohio. .43215-3414" to the attention of the facility contracontracting section' ­. .will ISSissuea written response either approving or denying 
the request 

.. 
@I) approvals will be -grantedfor unoccupied bed movesonly once Der 

al departmentmore 
one bedmovement during a calendarquarter maybe 

authorized. 
. .  *1) No NF shall discharge a resident earlier than 1s indicated ~fltheir 

as a result of a request to movie beds from t& 
outlier unit to the non-outlieru t ,  

I[lv) NFs must meet d l  requirements according: toparagraphs (D)(2) and 
(D)[4) of this rule for beds moved into the outlier unit from the 
non-outlier unit. 

(4)Service delivery. 
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Theprovidermustagree to provideorarrangethefollowing, with the 
exception of any specific items thatare direct billed in accordance with rule 
5101:3-3-19 of theAdministrativeCode, as needed,to individuals who 
receive prior authorization from the ODJFS prior authorization committee for 
the receiptof NF-PED services: 

(a) Twenty-four-hour skilled nursingcare and such personal care as may be 
required for the health, safety, and well-beingof the individual; 

(b) Dietarysupplementsused for oral feeding,evenif written as a 
prescription itemby a physician; 

(c) Serial casting and splinting delivered by licensed personnel; 

(d) Orthotic services delivered by licensed personnel; 

(e) Diagnostic radiology services; 

(9Laboratory services; 

(g) Dental services; 

(h) Ventilator care requiring the professional assessment ofa registered nurse 
(RN) andor a respiratory therapist, supplies and equipment including 
but not limitedto the provisionof oxygen, regular monitoringof blood 
gases, and frequent suctioning; 

(i) Therapeutic and training services consistent with the individual program 
plan that ordinarily would occupy mostthe day; and 

(5) Preliminary evaluation. 

Theprovidermust,prior to theindividual'stadmission, develop accurate 
assessments or reassessments by an interdisciplinary team which address the 

health, psychological, vocational,individual's social, educational, and 
chemical dependency needs and submit a copyof this prelimtinary evaluation 
to the ODJFS designated outlier coordinator orODJFS designee; and 

(6) Initial assessment. 

Theprovidermustdevelopandsubmittothe ODES designatedoutlier 

TN 
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coordinator or ODJFS designeewithinfourteendaysafteradmission, 

accurateassessmentsorreassessments by an interdisciplinaryteamwhich 

address the individual's health, social, psychological,
educational vocational, 
and chemical dependency needs, to supplement the preliminary evaluation 
conducted priorto admission; and 

(7) Individual plans. 

Theprovidermustdevelopandsubmittothe ODJFS designatedoutlier 
coordinator or ODJFS designeewithinfourteendays after each new 
admission,acomprehensive,individualizedprogramplan for coordinated, 
integrated services by theinterdisciplinaryteam,inconjunctionwiththe 
individual and others concerned with the individual's welfare. The plan must 
state the specific objectives necessarytoaddress theindividual'sneeds as 
identified by the comprehensiveassessment,specific treatment modalities, 
anticipated time frames for the accomplishmentof objectives, measures to be 
usedto assess theeffects of services,andperson(s)responsible for plan 
implementation. The plan shallbe reviewed by the appropriate program staff 
at least monthly andor within fourteen days of each readmission, revised as 
necessary, and when revisionsare made, submitted to the ODJFS designated 
outlier coordinator orODJFS designee; and 

(8) Discharge plan. 

Theprovidermustdevelopandsubmittothe ODES designatedoutlier 

coordinatoror ODJFS designeewithinfourteendays after admission,a 

writtendischargeplanningevaluationdevelopedbytheinterdisciplinary 

team,inconjunctionwiththeindividualandothersconcernedwiththe 

individual'swelfare;includingrecommendationsforanycounselingand 

training of the individual
and family membersor interested persons to prepare 
them for post-discharge care, an evaluation ofthe likely need for appropriate 
post-discharge services, the availability of those services, the providers of 
thoseservices,thepaymentsourceforeachservice,and dates onwhich 
notification of theindividual'sneedsand anticipated time frameswasor 
would be madeto the providers of those services; and 

(9) Reassessments of discharge plan. 

The providershall, when periodicreassessmentsof the dischargeplan 
indicate thatthe individual's discharge needs have changed,fax the results of 
the reassessments and the revised discharge plan to the ODJFS designated 
outlier coordinator or ODJFS designee within three working days following 
the revision; and 
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(10) Monthly repoh. 

Theprovidermustprepareandprovide to theODJFSdesignatedoutlier 
coordinator or ODJFS designee a monthly report in a format approved by 
ODJFS that summarizes the individual's program plan, progress, changes in 
treatment, and cischarge plan, including referrals made and anticipated time 
frames; and ' 

(11) Contractedrates. 

Theprovidermustagree to accept, as payment in 111, the per diemrate 
established fdr NF-PED services in accordance with rule 5 101:3-3-25of the 
Administrative Code, andto make no additional charge to the individual, any 
member of'the individual'sfamily,or to any other source for covered 
NF-PED services; and 

(12) Reassessment of contracted rates. 

The provider must agree to acceptan adjusted "step-down" rate negotiated for 
the provision of services to any individual who has been determined by the 
ODJFS prior authorization committee to no longer require NF-PED services, 
but for whom no appropriate alternative placement is available. The adjusted 
rate shall be effective from the date of the determination until the date the 
individual is discharged to a more appropriate placement;and 

(E) Priorauthorization for services. 

NF-PED services must be priorauthorized bytheODJFSpriorauthorization 
committee in accordance with the. provisions set forth in paragraphs (C) to (E) of 
this rule. Unless the individual is seeking a change of payor, the prior authorization 
of payment for NF-PEDservices must occur prior to admission to the NF-PED 
unit; or, in the case of requests for continued stay, no later than at least one week 
prior to the last day ofthe previously authorized NF-PED stay. 

(1) Initial request. 

In order to initiate theapplicationprocessfortheprior authorization of 
NF-PEDservice*,theproviderof NF-PED servicesmust submit to the 
ODJFS designated outlier coordinator or ODJFS designee,a written request 
forthepriorauthorizationofNF-PEDservices. All requestsmust be in 
writing and may lx submitted by mail or fax. No telephone requests will be 
honored. The request shouldbe mailed or faxedto "the Bureau of Long Term 
Care Facilities, 30..East Broad Street, Columbus, Ohio 432:15-3414" to the 
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attention of the ODJFS designatedoutliercoordinator.Therequest is 
considered to be "submitted" when it is received by the ODJFS designated 
outlier coordinator or designee. 

(2) Initial application requirements. 

The ODJFS designated outlier coordinatoror ODJFS designee shall assist the 
provider, in the completion of the application requirements set forth in this 
rule. It is the responsibility of the provider, the individual,c r  the individual's 
representative to ensurethatallrequiredinformation be provided to the 
ODJFS designated outlier coordinator orODJFS designee as requested. Prior 
authorization for NF-PED services shall not be given until all of the initial 
application requirementsset forth in this rule have been met. 

(a) A JFS 03 142 form which requests prior authorization of medical services, 
has been appropriately completed and submitted; and 

(b) An initial application for the prior authorization of NF-PED services is 
considered to be complete once a JFS 03697, or an alternative form 
specified by ODJFS, which accurately reflects the individual's current 
mental and physical condition andis certified by a physician, has been 
appropriately completed, a LOC determination has been made, and a 
determinationregardingthefeasibility of community-based care has 
been made. If the individual is required by rule 5101:3-3-15.1 of the 
Administrative Code to undergo PAS, the completedIFS 03622 and the 
results of all required PAS determinations must also be attachedto the 
JFS 03697 or approved alternative form. 

(c) The JFS 03697, orthe ODES authorizedalternativeform,must be 
completed and contain the informationas required by rule 5 101:3-3-15 
of the Administrative Code, and to the maximum extent possible be 
based on information from the minimum data set version 2.0 (MDS 
2.0). 

(d) The JFS 03697, oralternativeformauthorized by ODJFS, mustbe 
sufficientlycomplete for aLOC determination tobe made. 

(3) Initial assessments. 

The ODJFS determination shallbe based on the completed initial application 
and may include a face-to-face visit by at leastone representative of ODES 
with the individual and, if applicable, the individual's representative and, to 
the extent possible, the individual's formal and informal care givers,to review 
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and discuss the individual's care needs and preferences, and to obtain any 
additional information or documentation necessaryto make the determination 
of eligibilityfor NF-PED services. 

(4) Prior authorization determinations. 

Based upon a comparison of the individual's condition, service needs, with 
the eligibilitycriteria set forth in paragraph(C) of this rule, the ODJFS outlier 
priorauthorizationcommittee shall conducta review of theapplication, 
assessmentreport,and supporting documentationabout the individual's 
condition and service needsto determine whetherthe individual is eligible for 
NF-PED services. 

( 5 )  Notice of determination. 

Whenthe prior authorizationrequesthasbeenprocessedbytheODJFS 
outlier prior authorizationcommitteeindicatingapproval or denial of the 
requestforauthorization of reimbursement, or deferral of thedecision, 
notices shallbe sent via mail, that include all the determinations made,and 
the individual's state hearing rights, in accordance with chapter 5101:6-2 of 
the Administrative Code, to the individual, the individual's representative (if 
any), and the provider. The provider may perform any service(s). However, 
reimbursement by ODJFS is limited to services approved as indicated in the 
approval letter 

(a) Denial. 

When a request for prior authorization of reimbursement for NF-PED 
services is denied,thedepartmentwillissueanotice of medical 
determination anda right toa state hearing.A copy of this denial notice 
will be sentto the CDJFSto be filed in the individual's:case record. The 
notice shall also includean explanation ofthe reason for the denial. 

(b) Approval. 

When a request for prior authorization o'f reimbursement for NF-PED 
services has been approved, the departmentwill issue an approval letter 
which will include an assigned prior authorization number. The notice 
shall also include the numberof days for which the NF-PED placement 
is authorized; the date on whichpayment is authorized to begin; and the 
name, location, and phone number of thestaff member of ODES who 
is the progresstheassigned to monitor individual's in facility, 
participate in theindividual'sinterdisciplinary team andmonitor 
implementation of theindividual'sdischargeplan.Acopyof this aug 2 ':, -,-'-.; 

&!&Pf' approval bkTf-
SUPERSEDES 
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approval notice willbe sent to the CDJFS to be filed in the individual's 
case record. 

(i) Authorization for initial lengthof stay. 

Individuals who are determined to have met the eligibility criteria 
set forth in paragraph (C) of this rule may be approved for an 
initial stay of up to a maximum of onehundred twenty days. The 
number of days that is priorauthorized fix each eligible 

shall be based the applicationindividual uponsubmitted 

materials, consultation with the individual's attending physician, 

and/or any additional consultations or materials required by the 


areasonable regardingassessor to make estimation the 
individual's probable lengthof stay in theNF-PEDunit. 

(ii) Authorization for continued stays. 

Continued stay determinations shall be based on either monthly 

reports from the facility regarding critical events the status of 

the individual's medical condition, or on face-to-face assessments 

if conducted. Continued stay reviews must meet the assessment 

requirementssetforth in thisrule.Continuedstaysmaybe 

approved for maximum increments
of one hundred twenty days. 

(6)Discharges. 

Theindividual is expectedtobedischarged to thesettingspecifiedinthe 
individual'sdischargeplanattheend of thepriorauthorizedinitialor 
continuedstay,andprogresstowardthatendshallbemonitoredbythe 
ODJFSdesignatedoutliercoordinatororODJFSdesigneethroughoutthe 
individual's NF-PED unit stay. However, in the event that i . s  not possible to 
implement the individual's discharge plan, coverageof NF-PIED services may 
beextendedbeyondthepreviouslyapprovedlength of stay viathe 
submission to ODES of a written request for the continuation of NF-PED 
services by the provider. Unless thereis a significant changeof circumstances 
withintheweekprecedingtheexpecteddischargedatewhichprevents 
implementation of thedischargeplan,suchrequestsmustbesubmittedat 
least one week prior to the last dayof the previously authorized stay. 

(F) Provider agreement addendum. 

After ODES has approved the NF as a qualified provider of NIF-PED services, 
both parties shall sign the JFS 03642,an addendum to the Ohio medical assistance 
program's long term care facility provider agreement (JFS 03623). This addendum 

I N  
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must also be signed as a part ofeachsubsequentannualprovideragreement 
renewal with ODJFS, unless the provider choosesto withdraw as a provider of this 
NF-PED outlier service or is determined byODJFS to no longer meet the 
qualificationsset forth inparagraph (D) of this rule. 

(G)Authorization of payment. 

Authorization of payment to an eligible provider for the provision of NF-PED 
services shallcorrespondwith the effectivedate of the individual's LOC 
determination and NF-PED eligibility determination specifiedby ihe assessor. This 
date shall be: 

(1) The date of admission to theNF-PEDunit if it is within thirty days of the 
physician's signature; or 

( 2 )  A date other than that specified in paragraph(G)(1) of this rule. This alternative 
date may be authorized only upon receiptof a letter which contains a credible 
explanation for thedelayfromtheoriginator of the request for theprior 
authorization of NF-PED services. If the request isto backdate the LOC and 
NF-PED eligibility determination more than thirty days from the physician's 

thesignature, physician must verify the continuing accuracy of the 
information and need for inpatient care either by adding a ,statementto that 
effect onthe JFS 03697 oralternativeapprovedform, or by attaching a 
separate letterof explanation; or 

(3) If the individual was required to undergo PAS and failed to do so prior to 
admission,theeffectivedateofthe LOC determination and NF-PED 

determination theeligibility shall be later of the date of the PAS 
determination that the individual required the levelof services available in a 
NF, or the date established in paragraph(G)(2)of this rule. 

. .
(H) -.Initial and subsequentcontracted rates, 

ODES will establish the initial contracted rate and contracted rates subsequent tQ. .theinitialrate year in accordancewithrule 51011.3-3-25 ofthe administrative 
Code. 

IN 
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